essary, please exe 
Page 4 should be 
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h form PM3. Page 5 moy be retained for your files. 


If any delo: 


+ 2, and 3 to the funeral direc 


‘ile pages 1 ond 2 with the registrar prior to burial, 


item 18. Give Pages 1 


-transit permi 


writing the word “pending” in penci 


thief Medical Examiner's Office along 


@. 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
411 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aa N41 09 


}, PLACE OF DEATH Z 
@. COUNTY 
d a) 


2, USUAL RESWENCE (\here dofeased lived. if Institutio idence odmission! 
©. STATE b. COUNTY 


limits, write RURAL ond give neorest town) 


@. 1S RESIDENCE 
ON A FARM? 


yes] not] 


Year 


3. NAME OF Vf ; 
Seas — YY, iA Middle yy, 
Cyaeer aT pring) Sit# 
6 2 OR RACE ]7- whe DiArever marrieo CH 8. = OF BIRTH 
wibowep [7] Divorceo [] 13550 
00. OCCUPATION {Gi oy ind ea ork done] 10b. KIND OF BUSINESS OR ole 11. BIRTHPLACE AGtote er foreign country) 
9 Maven il 
—_—— Es e 
J Y, 1. Ep'S MAIDEN NANEZ/ (ee we 
Manne OF ay 2 nA 
15. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ED A Addr 
(Yer, no, ef unknown) {if yes, give wor or dates of service) iff g J) Beh {7 ) , 
Se ees = ™ VULZFZ At AT Le 


18. CAUSE OF DEATH [Enter only one couse pe; for (0), (b)eai INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


9. AGE {in yeon 
lot bitthdey) 
yrs, 


IF UNDER 24°HRS. 


12. CITIZEN OF WHAT COUNTRY? 


4 IMMEDIATE CAUSE (0) 
F DUE TO 
Conditions, if ony, which 0 
gove rise to immediote caure 
(0), stoting the underlying( OVE TO 
couse lost, So ©. 
Vas SB BIGSNFICANT CONDITIONS CONTRPOTING TQ DEATH BUT NOT RELATED TO THE TERMIRNALOISEASE GDHDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
AT ll p — RO W~ Kei 4 5 Fe ven xO 


4200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY CI or CONTRIBUTING 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + £20. (City or town) (County) (Stole) 
Hour, m. While Nore fascist ie Bas. etc.j 
P. 2 ot work [[] ot work (J H 


21. | certify thot tH tock charge of the.remgins described abave, held an Autapsy [J], Inspection [7], Inquiry (J, and find that 
death resulted from: Natura) cquses x Accident [}, Suicide [], Homicide [7], Undetermined cause [[]. 


ax. Mo. CHIEF MEOICAL EXAMINER [7] 


NAME (Type) DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


DATE SIGNED 


7b. DATE THEREOF ae ay OF i, ERY OR —<— Tid. LOCATION (City, town, or oon 4 (Stote) 
U7 
BIST IAFL Upper! Dr hbo, ok. 


VoWZ9 FUNERAL Ss WGNATURE iLffe.. » | 24a. REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 
; 7 
y Aa 14°59 Crthan £ Masg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b 1 
4120 CERTIFICATE OF DEATH 04110 


Reg. Dist. No. 


& aay \\ PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. 1finiution: Residence before odmision) 
ry 2. COU! ano @. b. COUNTY 
*% a AaAlvery “bead Mlar “y ent Cer ie 
3 nay b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN, ‘a ‘outside carporate limits, write RURAL and give neorest tawn) 
8. RAL ond give neores! town) SF 
2 tL : ‘Ab (27 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS @. 18 RESIDENCE 
al i ‘ON _A FARM? 


O64| (oher? Count ty os piel |" ves] NOB) 
3. NAME OF rst Middle lost [" DATE ‘Month De; Year 
iysecor pain Chel Us RZ oy Aalne DEATH aprr ve 17 19 kek 


Pages } and 2 shauld be filed with 


~ 
° 
a 
Ki 
« 
é 
8 
Ki» 
3 
aro) 
ee 
Boe 
a 2 
c = 
2 »8- 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln sor if UNDER 1 YEAR] iF UNDER rn 
ap : 
23 Female rZe_|wwowny —owvorceo | yy Azz Li in 
a 
2 Ef Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 of wo 
3 § = luring most of working Jife, in if retired) / YY, si 5 
g aoe , z SHE LZ (nln) D-¢ LSM 
ge S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 <2 tll 
2 88% 
S Sete zZ Gardner Sine Sadgett 
= Zo 1, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
a ae a fas, ne. of unknown) {il yer, give wor or doles of service) mi 
© + 
B gtk I George, Nolnes- S00 Norté, Beach, in 
5S Dee 18. CAUSE OF DEATH [Enter onl Tine for (0), (b INTERVAL BETWEEN 
ic eeaeee q inter only one couse peratine for (0). (b). ond (c)-] 2 
y 4 
2 285 PART I, DEATH WAS CAUSED BY: ?? DISET ATICIDEAUa 
b Vg . IMMEDIATE CAUSE (0] 
5 eRe H20./ DUE TO 
> 
cee eae > Conditions, if any, which (b) 
3 BES gove rise to immediate 
ee Ske cause (a), stating the under ( CUETO 
oF oe on lying couse lost. (c). 
£be 
3395 ° rs Fasr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/19. WAS AUTOPSY 
BSaEs yn |= 2, ca 
weees ) 5 yes] nol 
= ey) 
Kota s E | 200, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I af item 18.) 
SES2° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nats. ¢ 2 
3 o5 8S  [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, ea 120, (City oF town) (County) (State) 
= 5.283 a Hour a.m. While Not while factory, street, office bidg., etc.) 
eee 9 = p.m. 19 lot work [at work [J : 
$rei 
g Cele 21. | certify that | attended the deceased from. 2~_ Wd, Lg oA 195, “that | lost saw the deceased 
ZseRx 
ie alive an_. {_.. WEF, ond thot dea accurred anita SM, fram the causes and an the date stated above. 
G2a82 
e 293 = ADDRESS (Street, city or town, state) DATE SIGNED 
<i - ACTUAL 
<@: & / SIGNATURI i 
faze 
2842 f PHYSICIAN'S =f, SL 
£egis NAME (Type) 2 Wok Le Oe ae 
Fd 82° ic. BURIAL, CREMATION, ‘Zib, DATE THEREOF 7ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
5.55 REMOVAL : 
£328: ad ALE, : 
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BS RE HRECR RA SIRE 5 ADDRESS te do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
lc w A 
¥S AIS (4) 4 i MY " 
Vengo § ‘ patsAPR 21 '59 Onthug & Phase 


funeral director, od 


jes 1 ond 2 shauld be fi 


filled in by 
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Then please remove carbon: 


After this certificate has been signed by the attending physicion ond c: 


he hospital or attending physicion. 


t 
TO FUNERAL oer 


jin: 


poge 3 should be detoched for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoi 


VS AIS (4) 
15M 9/55 


Ho 
5. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (| 

Cl REE NEVER MARRIED (J asl fleas 

qf Ne wipoweD [] DivorceD(] | War 1910 8 yes. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4127 CERTIFICATE OF DEATH 


3 one tne (Whe 
“varyland COUNT’ Calva 
©. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


(411i 


PLACE OF DEATH 
OUNTY 


MARYLAND 


¢, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside carparate limits, write 
RURAL ond give nearest town) 


Po epuol 

NAME OF HOSPITAL (IF not in howpilol, give street oddrest) d. STREET ADDRESS . 1 RESIDENCE 

OR Ginen utes je ‘ON A FARM? 
Calvert County Hospital vés CJ No G 

3. NAME Fie Midd ‘4. DATE 
NAME OF ies Middle lon Da Month Ooy Yeor 
(Type or print) SEE pork rilu2 19 
I UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Too. USUAL L OCCUPATION (Give kind 7 work done 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of warking lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mechanic Maryland USA 

43. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
George Howe Ellen Howe 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, 0, oF unknown) UIE yes, give wor or dates of service} 
Ellen Howe, Pott Republic, Md. 
18. CAUSE OF DEATH [Enter only one couse per line foro). {b). ond (c)-] ~Z ANTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8) AMAL 
IMMEDIATE CAUSE fo) OL BAR A] 


177% DUE TO 


Conditions, if ony, which (by ter bis, (2 ata 


Gove rite to immediote 
couse (0), stoting the ynder. ( DUE TO 
lying couse lost. (c} 


a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. AS AUTOPSY 
= 

i] ves(] not] 
& |200. ACCIDENT WAS_ UNDERLYING (__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

Be | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

© [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Stote) 
Fa one eae White Not’ Gitte foctory, street, office bldg., etc.) 

3 p.m. 19 jot work [-] ot work [J ' 


21. | certify that ftended the deceased-from, ee 


alive on_____.2 


- 195% ,thot | last saw the deceased 


PHYSICIAN'S: 


— deve? 


NAME (Type), g 
23, FUNERAL DIRECTOR'S SIGNATURE ‘a¢—— 2ho. REC" oe By REGISTRAR ‘2db. REGISTRAR'S ae 
a e . ACR Nee ae Bale DATE BPR7 159 Cithur & Mama, 
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R STATE 
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ur files. 
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1 Exami 


endin: 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial: 


jical 


EXAMINER: This certi 
te, writing the ward * 


ded to the Chief Medi 


«@ 


4 should be fa: 
ar its designated agent, priar ta burial, crematian, 


TO DEPUTY MEDI: 
execute the ¢ 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4112 


Reg. Dist. No. 


Ls 


PLACE a iaegulal 2. USUAL RESIDENCE (Where deceosed lived. If instilvlion: Residence before ‘odmission} 


9. COUN! oe 4YERT manvtano || & STATE Mo b. COUNTY @ 1 


&. CITY OR TOWN (it ounide corporate fimils, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! lown) 
e. IS RESIDENCE 


Re TOR A: 
ae 8 US G 
(Gree NosP. t ' AEE es SO vs) NOU. 


3 NAME OF First Middle j oy a7 
(Type or print) ese pyy,s a Usd I 


6 COLOR OR RACE |7. MARRIED PR NEVER MARRIED [.]| 8. DATE OF BIRTH a AGE jin yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
ym. 


vee widowen [] pivorceo [] G/ 2.3/2 7 lost birthday) Months] Doys | Hours | Min. 


during most of working life, even if retired) 


00, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (State or foreign country) f CITIZEN OF WHAT COUNTRY? 
e, 


13. FATHER'S NAME 14, MOTHER'S 0 am 


(on Sane. twvez GAvGH. 


15. 


(Yes, 10, e¢ untnown) | (it yes, give wor or dotes of service) 


WAS DECEASED EVER IN RCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
yes 


MEDICAL CERTIFICATION 


Jazeresicd| > zwe7 C.. Tohes on 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).} auteeval perwttis 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Ase WAtionl OF eo fas Tus dup “sae 
am” Annesrnesin CETHER) FoR REPAR 
fb) 


Cendilians, if any, which 
gave rise lo immediate couse 


figs he sndtaaal HTS OL ACE Rats of Born kwees [ 


couse fast. - 
PART It, OTHER SIGNIFICANT ane CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol ae WAS AUTOPSY 


(MED? 
YES aNG o 


200. EXTERLJAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
PRIMARY Phor CONTRIBUTING C 


CAUSE OF DEATH. : 44 ; 4 CCpDEVT Was fassen Oh. 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20e. in \CE OF INJURY (Home, farm, 1 20F. (Cily of town) {County} 
; 


Hour gown While Not while © tory, streel. office bidg., etc.) | 
< p.m. ‘ot work [7] of work 


21, I certify thot 1 took chorge of the remoins described obowe, held on/Avtopsy $4], Inspection [], Inquiry [1], ond in my 
opinion deoth resulted from: Noturol causes [J], Accident ie Suicide ip Homicide []. Undetermined manner oO 


ACTUAL : DATE SIGNED 
SIGNATURE 1? Sasha Sg wip, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 


NAME (Type) Ss Fi CSHE Sree g DEPUTY MEDICAL EXAMINER [J] 


Wo] BURIAL J CREMATION, a DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY e ite LOCATION (City. town, er Feuinty) ~ (Stote) 


REMOVAL (Specify) Y~ is- rY oom TL hy hes byt _fMa 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC 0 BY F REGISTRAR ‘2db. REGISTRARS SIGNATURE 


PE Se weil, Prince Peederich, lo APR17'99 | Cittn £ 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ’ 
Te yg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4113 
23 2. |), PLACE OF DEATH 7 2. USUAL wy) piheryaleceased lived. If laslitutiog’bridence béfore adminygin) 
£ = : Bie Si Vices eS as namnano || 2s JIC 7 econ (V4 y 
ze SL, be corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b pea corporate limits, write RURAL and give neares! lown) 
23 
& 2 4. NAME OF HOSPITAY/SR INSTITUTION (notin hospital, give sree! adden) I-STREET ADDRESS y 21g RESIDENCE 
at re x a yes ()_No SR} 
3 ae 5 3. NAME OF Fint Middle Lost 4. DATE Mangh Day Year 
28 Z2 Toes or print) Le. Apo, g a Ve DEATH 12 
Bae Sa}e OF tint 


2h {3 


cal | IF UNDER 24 HRS. 


a a al OF WHAT COUNTRY? 


ithedba red 


eae 7. MARRIED [] NEVER MARRIED [J] &., py 
wipowed [4 
EE M4. me) 's MAI AME 
SY / 
‘ 7 ety 4 yen 
15. WAS DECEASED EVER IN U. S. am eat 16. SOCIAL SECURITY 
I¥es, 90, ¢ unknown) {it yea, give wor or doter of service) y 


18. CAUSE OF DEATH [Enter only one couse for (a), (b), and (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


903.0 DUE TO 


if any. which 0) 


ret 
q 


File pages 1 ond 


7 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, 


(0), toting the underlying( DUE TO 
cause fast. (S 


te shauld be executed within 24 hours offer death. 


Page 3 should be used os o burial-tronsit permit. 


5 
i=;] 
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o 
& Zz B ‘ICANT CONDITIONS CONTR BUTI TO DEATH BUT DOT RELATED TO THE TERMINAL DISEASE CONT }ON GIVEN IN PART I{o)|19. WAS AUTOPSY 
as Q {/ ; ? é PERFORMED? 
age 3| an’ sex «a Cxla 2 wf ay ms] NO 
sss & Jab. RI ty (7 
£3 | Be. BERNAL CAUSE Was. SCF Y iow ae ae tEnter gbtore of injury yf Port yagFon If item 18.) 
Zit § | CAUSE OF DEATH. vA ETE tN 
ed & (20. TIME OF INJURY Month, Day, Year sc INJURY OCCURRED, OF INIURY (Home, form T20Fseiypr town (Counpy) (Stote) 
a 5 4 Ni, g 
Bos & Hove aoa AZ Nile, Not whit ates, office bldg. etc} | W, ? AS. 
223 2 pm. 19 Jot work C Bz7< ie Pha & “LF. 
giz 21. I certify thot ’l tobk charge Of the remains des: fib Sue held an Autopsy{_], Inspec#fon [], Inquiry [7], and find\that 
ze Ha death resulted from: Natural causes [1], /Accident Suicide [], Homicide [1], Undefermined cause []. 
gy a 
6: pup, CHIEF MEDICAL EXAMINER [] Lay i he 
Seo 0. 
2 ASSISTANT MEDICAL EXAMINER ["] UY, Si a 
Pept eS EXAMINER'S, 
2 3s 2 NAME (Type) DEPUTY MEDICAL EXAMINER 
weorS& Tr Ti 
Beis fo. BURIAL, CREMATION, |22b. DATE THEREOF ze. a) ty a 0 3/10 cpp (City, Jown, or county) Sate) 
cheats i) es (Specify) ai Zz, } p= Cafe =. ee 
2°"e Qpr. 4 (957 Ve oS i 
ay Seana DIRECTOR'S SIGHATURE wate oke oe a Ba. REC'D BY REGI: 4b, REGISTRARS SIGNATURE 
ene a. @. Phaestisntes thw ~ oe Fe © PEA) owe APR 6 Cathar L Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A CERTIFICATE OF DEATH 


om 


04114 


Reg. Dist. No. 


lost, birthdoy) 


st 
2 a ie eae aeeath 2. USUAL RRESPORNCE (Where deceased lived. If institution: Residence before odmission) 
fz ms 2. COl a RRR °. at) b. COUNTY 
°° eA sf b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
52% RURAL and give neorest town) 3 
ERS ince Frederi Prince Fre k 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 4. STREET ADDRESS . IS RESIDENCE 
7” C r OR INSTITUTION f ON A FARM? 
= T alvert County Ho a ves (-F No CJ : 
i 
5 3. NAME OF Fi Middl. 4. DAT 
= DECEASED i onl low ATE Mont Day Yeor 
4 {Type or print) Etta Tvler DEATH April 26 19 5 
Ad 9 AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 H 


Months] Days | Hours} M 


5. SEX 6. COLOR OR RACE |7. MARRIED 5] NEVER MARRIED [-] |®. DATE OF IRTH 
Female Negro wioowen [] __dlvorceo [] - 17,/(4064 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE’(Stote or foreign country) 
during most of working life, even if retired) 
Housewife Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Chase Annie Mackall 
15. WAS DECEASED EVER [tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ’ INFORMANT Address 


{Yes, no. or unknown), UNF yes, give wor or dotes of vervice) 
Joseph Tyler, Prince Frederick, id. 


12. CITIZEN OF WHAT COUNTRY? 


Us. Se Ae 


18. CAUSE OF DEATH [Enter only one couse per line forge), (b}. ond {c). INTERVAL BETWEEN 
4 Po . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (0) 
ae Z Lee lien, 


Then please remove carbon po; 


Conditions, if ony, which " 

gove rise to immediote 

couse (a), stoting he under. ( DUE TO 
é fying couse lost. © 
3 S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ra 3 PERFORMED? 
a $ yes] No] 
2 © [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
BS & [OR CONTRIBUTING CJ CAUSE OF DEATH 
¢ © J MIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
= SS eee ee eee 
3 & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$6. 6 Hour 9. m. While _ Not white foctory, street, office bldg., etc.) | 
a = p.m. 19 Jot work (7] of work [9] H 


CY, 


io, 7 that | fast saw the deceased 


After this certificate has been signed by the ottending physician and campletely filled in byt 


he hospi 
R 


7 A 


M.D. 


* 


3 should be detoched far use as the burial-transit permit. 


PHYSICIAN'S 


NAME (Type)_Tr, Roberta de Villarreal _._._———s.Gls leonard,.Ma 


Mo( BURIAL] CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 4 
O- 57 Qing? fae wl 5S Oo. Me 
Bab, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 
p a my 
ans Cc b el g rt Ak. AO Cras rk foaremay 4 '59 Ontong £ Kaua 


moy be retain, 


page 
the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours after deoth. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DI 


Jt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ns 
4125 CERTIFICATE OF DEATH v4115 


1S. WAS DECEASEDEVER IN U. S. ARMED Foncts? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, or unknown) (IF yes, give wor or dates oF i { 
IM) er ee £ d, iw us Laney: 


18, CAUSE OF DEATH [Enter only ane couse per line far (9). (6), ond (c).J 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


A Reg. Dist. No. 

3 = ti Ty PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

fe & ° ae °. b. COUNTY 

bole 3 Corey a. m bide Va ANALG 4g OL, A 

Be b. CITY OR TOWN (If outside Bacar limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
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